MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-=028649

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
y 4- I .30 STATE FILE NUMBER
Registration Diswrict No. _______ ————Primary Reglatratian District N -_______________aeglllrnr s No. o
DO NOT WRITE AMENDED

N THIS STUB DA 0—3065
1. PLACE OF DEAI® TIth
a. COUNTY

2. USUAI RESIDENCE {Where deceasad lived. If institution: Residence before

Jackson > ST Misgourt Y Jackson

b. Cg;{ {f ounside corporate limiry, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR

TOWN Kgnsas Citv 2 Yrse TOWN K&ls g CitY Yes I No [J

<. FULL NAME OF (It NOT in haspitsl, give locstion) Inside Limite d. STREEY T outside, give locati §
HOSPITAL OR ADDRESS {1 ourside, give locmion) Reaide on Farm

INSTIUTIOND .0 .A. General Hospitg¥+g "0 2920 Forest = Apt. 2{¥0 MR

3. NAME OF DECEASED Firsr Middls _Last 4. DATE Month Day Yeor

(Typa or print} OF
WALTER EARL SIMPSON DEATH 7 19 1963
5. SEX 4. COLOR OR RACE 7. Married [§  Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UINDER 24 HR

Male White Widowed [J Diverced [ 7-5-a6 ,77 Months I Days HouT[ Min.

10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mos?_of working life, even if retired)
Pipe Linemsn tapdard Oi]l Coe!Humanaville
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME"OF HUSBAND OR WIFE

Rufus Simpson Mary Conrad Sarah Berry Simpson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? H—masLLas . Address
(Yes, no, or unknown) I(If yes, give war or dates of garvi

No

18. CAUSE OF DEATH (Enrer only cne cause per line for (28], (h], and [c). ) ] INTERVAL BET
PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

admisslon)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE YO {b}
which gave rise o
above cane (1),
atating the under-
lying caue last. DUE TO (1)

PART Il. QTHER SIGNIFICANT CONI‘HONS CONTRIBUTING TC DEATH but net relered 1o rthe terminasl PART NI If decsased war  female wa
diseass condivig ] thera a pregnancy in last 90 days.

lD Yo I O Ne | O Unknown
Y
INJURY CCCURRED. (Enter nalure of wjury in PART | or PART Il of item 18.}

20c. TIME OF Hour ¥ Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (8.g., in or about home, [ 201, CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm. factory, streel, office bidg., efc.}
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

and last saw R.m alive on.

6 lO 'D.mg_m on the dats siated above, and to the best of my knowledge, from the causes stated.

21. | attended the deceased from

Death occurred at.
NATURE [Degres or title} 22b. ADDRESS L22c. DATE SIGNED

M.D. Coroner 152 Union Station = K.C.,Mop7-20-~63

Hugh H.OwWeRgicar cermipicanion

USE BLACK INK

§HOULD READ

TYPEWRITER RIBBON

7] chhemrbﬁ, 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] (Stata}
REMOVAL {Spgcity)
Remova | T=22=63 Centerville Cemetery |Centerville Iinn Co.,Kansas
24. FUNERAL DIiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, W“ SIGNATURE

WETLERT FUNERAL HOMES(S) KCo, M0, | 7- 2ok -3

{Licered Embatmer’s Ststsment on Reverws Side)

ITEM NO.
BY AFFIDAV




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITRG. (Fa1[ure to comply
- wnh Ihe above_constitutes grounds_for revocation of license)..

" If 'embalmed bya STUDENT he also shall sign in his” OWN handwrmng

If 'rhns body |s nor embalmed fact should be so stated above

Ce et e -

-




